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The Pathophysiology of Sepsis
Lauren Tomczak, BSN, RN, CCRN, SRNA
Introduction
• Sepsis	is	a	life-threatening	organ	dysfunction	caused	by	simultaneous	systemic	inflammation	and	coagulation	in	response	to	microbial	infection	(Schub,	2018).















• Release of anti-inflammatorycytokines














• Poor capillary refill
• Death(McCance	&	Huether,	2019)
• In-depth and comprehensiveknowledge	on	the	immune	cell	activities	and	their	correlation	with	severity	of	sepsis	will	help	clinicians	and	scientists	design	effective	immunomodulatory	therapeutics	for	sepsis	(Bhan et	al.,	2016).	
• Delays in treatment directlyinfluence mortality in patientswith sepsis (Nagalingam, 2018).







• Restoration of hemodynamics in	septic	patients	does	not	always	prevent	or	repair	organ	dysfunction	(Ward	&	Levy,	2017).
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• Progressive deterioration ofmental status
• Altered	mental	status
• Significant edema of positive fluidbalance (>20mL/kg	over	24	hr)
• Hyperglycemia (BG	>140	mg/dL	in	the	absence	of diabetes)
• Leukocytosis:	WBC	>12,000/mm3
• Leukopenia: WBC <4000/mm3
• Normal WBC with >10% bands
• CRP	>2	SD	above	normal	value
• PCT	>2	SD	above	normal	value




• Arterial	hypoxemia (PaO2/FiO2<300 mmHg)
• Acute oliguria (urine output	<0.5	mL/kg/hr for	at	least	2	hr)
• Creatinine increase >0.5 mg/dL
• Coagulation abnormalities (INR>1.5 or PTT >60 seconds)
• Ileus
• Thrombocytopenia (platelet count<100,000/m3)
• Hyperbilirubinemia (plasma totalbilirubin >4 mg/dL or	70	mmol/L)
• Hyperlactatemia (>1 mmol/L)
• Decreased capillary refill or	mottling(McCance	&	Huether,	2019)
Figure	3.	The goal of the Surviving Sepsis Campaign (SSC) is to begin
resuscitation and management immediately	(Schorr,	2018).
Figure	1.	Think	sepsis.	Act	fast.	
Time	matters	(Ward & Levy,	
2017).
